
Request for CAP Drivers License 
 

Name: ________________________________   Unit: WV___________ 
 
SS # _____________________CAPID # ________   Date of Birth _____________ 
                    (Mandatory-State Law) 
 

Drivers License # _______________________   State: _________ 
 
List any restrictions on state drivers license _______________________________ 
 
__________________________________________________________________ 

 
WVF 75    1 Feb 03 
OPR/LGT 
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